FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-03-2006 90007 044 ****g] 25
DOCUMENT # N01000008581
1. Entity Name
CRISIS LINE OF THE TREASURE COAST, INC.
Principal Place of Business Maifing Address
607 ST. LUCIE CRECENT P.0. BOX 582
STUART, FL 34994 JENSEN BEACH, FL 34858
S — — RN
Suite, Apt. #, alc. Suile, Apt. #, etc. 01082006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEl Number - Applied For
59-3760940 Not Applicable
Zip Cauntry Zip Country S, Certificate of Status Desiract O Ei.;ig:!:ciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES J Il
821 E QCEAN BLVD STE B Strest Address (P.0. Box Number is Not Acceptable)
STUART, FL 348394
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signatra, typed o prnted name of regastared agent and ke o Appicabie. {NQTE: Regestered AQEnt Bignahre recui s when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 : Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
TITLE D [ pelete TILE [ Change [ Aduitien
NAME FELTON, JERRY NAME
STREET ADDRESS | 1064 NW SPRUCE RIDGE DR. STREET ADDRESS
CATY-§T-2IP STUART, FL 34984 CITY-ST- 2P
TITLE D 3 Delere TILE [ change [T Addition
NAME JOHNSON, STACEY NAME
STREET ADQRESS | B405 S INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, F1. 34982 CITY-ST-2IP
TILE S O gelete TLE O change [ Addition
MAME GOODMAN, JOAN NAME
STREET ADORESS | 6521 SE CLAIRMONT PLACE STREET ADDRESS
CITY-ST-2IP HOBE SQUND, FL 33455 CITY-ST-2IP
TLE T O Delete T $ur o, Raymond B change ] Adetion
NAME RAYMOND, PURO NAME 'SE And St
STREET ADDRESS | 1582 SE ANFREWS ST. STREET ADDRESS 1473 ndrew ‘
orv-sr-zP | STUART, FL 34996 avsze | Stuart, FL 34996
TITLE P O pelete TITLE [ Change (] Addition
NAME BUTLER, JAMES J Il NAME
STREET ADORESS | 821 E OCEAN BLVD STEB STREET ADDRESS
CITY-ST-20P STUART, FL 34994 CITY-5T-2P
TILE D G oelete TILE D ) [ change X Additian
NAME ERDMAN, BARBARA NAME Rusch,Jackie
STREET ADDRESS | 1984 SE BOWIE STREET smeetaopREss | 5297 SW Anhinga Avenue
ov-se2P | PORT SAINT LUCIE, FL 34952 rY-ST-7I Palm City, FL 34990

12. | hargby certilf\{‘ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on Ihis report or supplemental report is true and accurate and that my signallre shall have the same legaf effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this repol y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp:

SIGNATURE: A //o/(p 772-220-8071

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR / Df Daytena Phone #




